2000 UNIFUHRM BUSINESS REFURT (UBH)

DOCUMENT # N98000005649 FILED
1. Entity N
May 19, 2000 8:00 am
MANDARIN PARK HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-19-2000 90181 031 ****76.00
Principal Piace of Business Mailing Address
C/O JAMES E. CLABAUGH GO JAMES E. CLABAUGH
201 GULF OF MEXICO DRIVE #6 201 GULF OF MEXICO DRIVE #6
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-4022
us . us
T e v LR R
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
881 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired ﬁ: gg'gg‘ lﬁ:ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered pgent

o WECollcarin [asi=ty A

MCCULLOUGH, PAMELA A ’é‘@%‘esg-f‘%ﬂj{wt A)c&w

201 GULF OF MEXICO DRIVE
SUITE 6

LONGBOAT KEY FL 34228 SN FL | 28>2C,

8. The above named enjity sdbmits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

‘sianarune X m C/ D0, L 1\ 2820

Slgnature, typed or printad nama cf regwst ot nd Litie i appllc |e (NOTE" Reg\st Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TITLE [Jchangs [ Addition
NAME CLABAUGH, JAMES E - NAME
STREET ADDRESS 201 GULF OF MEX]CO DHNE #6 STREET ADDRESS
CITY-81-2IP LDNGBOAT KEY FL 34228 CITY-S7-2IP
TITLE PD 1 Delete TITLE [J Change (] Additien
NAME MCCULLOUGH, PAMELA A NAME
STREET ADDRESS 2OIGULF OF MEXICO DHNE #6 STREET ADDRESS
CIFY-ST-2P LONGBOAT KEY FL' 34298 . CITY-ST-2P _
TILE STD ‘ [ Delete TITLE [JChange [ Addition
NAME GIBSON, CHRISTINEM HAME
STREET ADDRESS 201 GULF OF MEX'CO DRNE #6 STREET ADDRESS
am-ST-ZP | LONGBOAT KEY FL 34228 Gmy-§t-2p
TILE O Delete TLE ' [JChenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP 3 CITY-8T-ZP
THLE ) O oelete TITLE [ change [ Addition
NAME ) i NAME
_STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' ' . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the axemption stated In Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receivep®y trustee empowered 1o execule this report as required by CRapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

., ‘'changed, or on an attachment #ith }in address, with all othgs like empo
ardann poedl
SIGNATURE: Xow ,;MEE AN Motk an /%aa \A
' S mcm&enamne AND TYPED OR PRI OF stemuMcEn OR anECToU Date Daytime Phans #

CR2E037 (9/99)



